A prospective comparative study of needlescopic and conventional endoscopic extraperitoneal inguinal hernioplasty.
Needlescopic inguinal hernioplasty has been made feasible with the miniaturization of instruments and recent advances in laparoscopic surgical technique. Postoperative outcome of needlescopic totally extraperitoneal inguinal hernioplasty (TEP) has not been previously compared with that of conventional TEPs. The objective of the current study is to compare the postoperative outcomes of needlescopic and conventional TEPs. From March 1, 2001, to December 30, 2001, a total of 30 patients underwent attempted unilateral needlescopic TEPs. Of these, 12 and 18 patients underwent ambulatory and inpatient procedures, respectively. The results were compared to those of an age-matched cohort of 30 patients who underwent either ambulatory (n = 12) or inpatient (n = 18) conventional TEPs. All data were prospectively collected and analyzed. Needlescopic TEPs were successfully performed in 90% of patients (n = 27). Three procedures were converted to conventional TEPs because of adhesions. Demographic features, hernia types, and mean operative times of the two groups were similar. The mean pain score upon coughing on postoperative day 1 was significantly lower in patients who underwent needlescopic TEPs than in those who had conventional TEPs. Pain scores at rest and upon coughing on days 0 to 6 were otherwise comparable between the two groups. Comparisons of the mean duration of hospitalization, postoperative morbidity, and time taken to resume normal activities showed no significant difference between the two groups. Needlescopic TEP is a safe technique for the repair of inguinal hernia. Postoperative recovery following needlescopic and conventional TEPs was similar. Needlescopic TEP conferred a significantly lower pain score upon coughing on the first day after operation.